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quite well. July 22 she was delivered of a healthy child. There- 
moved spleen was eight times as large as the normal one. Ratio of 
white corpuscles to red ones was, on the eve of operation, 1 to 250 ; 
twenty-two days after operation, 5 to 1,000; six months after operation. 
6 to 1,000 .—Chirurgichesky Vcstnik. April and May, 1887. 

Case III. By Dr. Orlovsky (Warsaw, Russia). Hana E., oet. 26, 
entered the Warsaw Hospital June 7, 1885 ; she had hypertrophy of 
spleen and ascitps. Splenectomy on June 26, 1SS5. An incision 
along the edge of rectus abdom. m. The spleen was found connected 
by fibrous fasciculi only with diaphragm and omentum. On having 
cut lig. gastro lienale (ligatures were placed before that), spleen was 
brought to view and then separated from the diaphragm, but that was 
not done without a profuse hcemorrhage. First days after the opera¬ 
tion passed without fever. On the fourth day inflammation of the right 
lung was discovered, with rise of temperature. On July 2, death. 
The removed spleen was 30 cm. long and 18 cm. wide. Microscop¬ 
ical examination supported the diagnosis. Tumor fibrosus lienis. 
Gazeta Lacarsca. No. 1, 1887. 

P. J. Popoff (Brooklyn) 

VIII. A Case of Cholecystotomy. By O. Terrilon (Paris). 
The patient had never presented any phenomena of biliary retention, 
but twenty days before the operation she presented disquieting symp¬ 
toms of debility and lack of nutrition, the pathogeny of which is very 
obscure. There appeared a tumor in the umbilical region. An inci¬ 
sion at the most prominent point exposed a whitish fluctuating tumor, 
puncture of which yielded 300 grammes of a clear, transparent liquid, 
containing a few crystals of cholesterine. The sac was then drawn 
without, fixed to the lips of the wound, and incised. A calculus al¬ 
most free was easily removed, but another firmly fixed in the orifice of 
the duct, could be dislodged only with great difficulty. The fact of the 
liver’s having descended very low and being almost vertical rendering 
ablation of the adherent sac difficult, the operator resorted to a par¬ 
tial resection, with suture of the edges of the sac to the skin en colie r- 
ettc, and drainage. The immediate results were excellent. Three 
weeks afterward, there was left only a small fistula, which closed after 
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two cauterizations with red heat. Cicatrization was complete in five 
or six weeks .—Societe de chiritrgie de Paris , Feb., 1SS7. 

IX. Laparotomy for Gunshot Wound of the Intestines ; 
Suture and Recovery. By Cornelius Kollock, M. D. (Cheraw, 
South Carolina). A negro farm laborer, zet. is 1 /,, was shot with a 38- 
calibre pistol, from a distance of six feet, the ball entering the left in¬ 
guinal and emerging in the right umbilical region about i l f, inches 
from the median line. Six hours after the injury, he presented emphy¬ 
sema about the wound, hepatic resonance and bloody stools. Lapa¬ 
rotomy was undertaken without professional assistance and with none 
of the accessories regarded as so important in hospital practice. 
Through an incision of three inches in the median line, the abdominal 
cavity was exposed and three intestinal openings were found; two in 
the descending colon, the ball having entered a little above the sig¬ 
moid flexure and passed through ; and • a third at the point where the 
ball emerged from the cavity, it having cut through a knuckle of the 
small bowel; these wounds were closed by Lembert sutures of catgut, 
and an appendix epiploicre, which was found lacerated and bleeding 
freely, was tied with catgut at the base and cut off. The toilet of the 
peritoneum was carefully performed with hot carbolized water, and the 
abdominal opening closed, the bowels were kept locked by repeated 
doses of morphia for eight days, during which an occasional glass of 
milk was the only food allowed. On the eighth day, the ‘abdominal 
sutures were removed, union by first intention having taken place, and 
on the ninth there was a natural healthy movement of the bowels. 
The patient fully recovered without a bad symptom.— Med. News, 
April 30, 1S87. 

X. Laparotomy and Intestinal Suture for Pistol Shot 
Wound of the Abdomen. By R. A. Kinloch, M. D. (Charles¬ 
ton, S. C.). The subject of laparotomy for perforating gunshot 
wound of the abdomen was introduced at the last meeting of the 
American Surgical Association by Dr. Charles B. Nancrede’s paper, 
given in full in the Annals of Surgery, Vol. v, page 465. Professor 
Kinloch then reported the following case: A colored man, set. 27, 
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was shot with a 38-calibre pistol ball, which entered i‘/a inches to the 
left of the umbilicus. Two hours after the injur)', there was slight 
shock and the patient appeared to be comfortable, with the exception of 
a slight pain on the inside of the left thigh. Anaesthesia being induced 
and perforation of the abdomen being established, the belly was 
opened by a median incision under the carbolic spray, and the intes¬ 
tines examined in detail and mapped in towels wrung out of a warm 
i-i,ooo sublimate solution ; the jejunum presented four wounds, two 
of entrance and two of exit; the ileum was wounded twice; and the 
mesentery was perforated in two places and was also badly torn. Free 
bleeding from a mesenteric vessel was controlled by haemostatic for¬ 
ceps and later by silk ligatures. All the wounds were closed by Lem- 
bert’s sutures by a fine round needle with antiseptic silk. The mesen¬ 
teric wounds were brought together as far as possible, but there was 
an infiltration of blood which could not be removed. The abdominal 
cavity was irrigated with a weak sublimate solution, the external wound 
closed with silver sutures and a large rubber drainage tube introduced, 
antiseptic precautions having been observed throughout the operation. 
The next morning vomiting occurred, and an examination of the wound 
showed that a suture had given away and a knuckle of intestine pro¬ 
truded, which was reduced and the opening closed. The temperature 
arose that evening, vomiting again occurred, and the patient suddenly 
expired shortly before midnight. The autopsy showed no adhesion of 
the parietal peritoneum, but all the intestinal sutures had held, and 
there was no fiecal extravasation, although a half a pint of dark, sero- 
sanguinolent fluid was found in the cavity. A circumscribed abscess 
was found in the mesocolon, out of the line of the bullet which was 
found behind the body of the fourth lumbar vertebra on the left side. 
—American Surgical Association , 1S87. 

XI. Pistolshot Wound of the Liver, Stomach, Mesen¬ 
tery, Small Intestine and Kidney; Intestinal Suture and 
Nephrectomy; Death. By W. W. Keen, M. D. (Philadelphia). A 
woman, mt. 18, shot herself with a 32-calibre pistol, the ball entering 
over the ninth rib, which was fractured, 4 l / 5 inches above and 3V4 
inches to the right of the umbilicus, and being found under the skin 



